2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90070 001 ***150.00

DOCUMENT # HO1000

1. Entity Name

SHERROD SYSTEMS, INC.

Principal Place of Business

2268 MAYPORT ROAD
ATLANTIC BEACH FL 32233

Mailing Address

2268 MAYPORT ROAD
ATLANTIC BEACH FL 32233

bLLB<Y

(DN A M

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2413587 Applied For
Not Appiicabie
- 5 C .
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— B e T T T T Naime
OWEN, RO M Street Ad P.0. Box Number is Not Acceptabl
136 EAST BAY STREET treet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City

FLW Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agentt and title if applicabie

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 °

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE w [ telete TILE CJchange [ Adgition
NANE SHERROD, JACKC NAME
streeT anoress | 5043 MARINER PT. DR STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
e SD O Betste e O] Change [ Addition
NAME SCHOEPPEL, EDWAHD K NAME
strect aobRess | 11735 MARTHA'S VINEYARD STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL CITY-8T1-2IF
_TRE- - 1S — [ belere TITLE [J change [ Addition
NAME MAYNOR, MATTHEW T~ T e T —————— _
streer anchess ) 2802 CLAIRBORO RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH FL CITY-ST-2IP
(il 7 Delete fine I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-51-2IP
TITLE 3 Delete “TITLE Jchange [ Addition
NAME NAME ‘,
STREET ADGRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-7P
TInLE 3 delete TITLE {JcChange  [J Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P / CITY-51-2IP

13. | hereby certify that the inforrp i
indicated on this report or# [ -,i‘

of the corparation or thefeceiver or ju “.;1
changed, or on an af chme

A
tl‘! -

wadoes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
erBle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e&fxecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

R
| SIGNATURE: = Matthew T. Maynor 1/5/01 904 268-3321
T P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0019447

CR2E034 (10/00)



